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STATE OF SOUTH CAROLINA )
) BEFORE THE
Example: Application for a (Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Dor's Limo ) )
Appgiéaillﬂﬁ 7‘;70‘“_ & [/.’dlgs £ C/’me{\ g TRANSPORTATION COVER SHEET
Cej‘-‘él' ff'ca,f*& from ) DOCKET ) /g 7/
Se rgey Yéf"mof?ayev ; NUMBER: 20{ x - /-
20 If this is your first time ling an application with the PSC, you will not
3 L imo ) bave a Docket Number. The Commission will assign one to you. If you
S@I‘QQ"J S H% ; have filed wirh‘thc Commission before, & Docket Number was nwsigned
and should be entered above.
(Please type or print) - g
Submitted by: Szroey Yermol ayev Telephone: (843)-330-3270
Address: ff‘?o Q;LP{'}‘.Q’QG Ln ‘410‘!' B33 Fax:
Chart g*_ﬁém Sc 23407 Other:

Email: Sérmolaev @ Yu hoo.eon

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled gut completely.

NATURE OF ACTION (Check all that apply)
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[ ] Application - Class 4/A Restricted [ ] Request for Name Change on Certificate
[ ] Application - Class C Taxi ] Request to Amend Scope of Authority
(X Application - Class C Charter [ ] Request to Amend TarifY (rate increase, etc.)
(] Application - Claes C Charter Bus (] Request to Amend Passenger Limit
(] Application - Class ¢ Nop-Emergency [] Request
[] Application - Class C Stretcher Van [] Exhibit @ '@@
(] Application - Class E Household Goods (] Late-Filed Exhibit @J If
[] Application - Class E Hazardous Waste [ ] Letter "N / ‘%
[] Application (] Proposed Order & E’?ﬁ%c’so <Oip
["] Request for Extension to Comply with Order (7] Publisher's Affidavit OFF/C.S
M Request for Order Grunting Authority to Obtain a Certificate (] Reservation Letter

of Public Convenience and Necessity to be Rescinded [] Respouse
] Request for Cancellation of Certificate B CE‘&\,{ ‘.ﬁﬂ [7] Retum to Petition
[ ] Request for Suspension ¢ 201® [] Other:
] Request for Reinsatement Jun 09 =

PSE', %({Q\ﬁ

If you have any questicns about this form, plea&r‘ggnfzcl the PUBLIC SERVICE COMMISSION at 803-896-5100.

/



PUBLIC SERVICE COMMISSION OF SQUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 06/0//20{9

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Cotvenience and Necessity, in accordance with the provision
of S.C. Code Ann.. § 58-23-10, et seq. (1976), and amendments thereto.

L Qengr,g s Limo

e ———
Name under which brasiness is to be conducted {corporation, partaership, ox{sole proprictorship} wita or without trade name.)

7% 40 Larriage Ln Hpt B33

Sueet Address of Applicant
N/ |
Mailing Address of Applicant (if different from street addtess)
(£43)-330-9270
Photie Fax
sermolaey @ Yakoo - com
Email Address
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2. If the Applicani is an LLC or a corporation, a copy of the Certificate of Existence froo the South Carolina
Secretary of State and the Articles of Incorperation orust be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity T'ype: (Check one)
(R Individual Owner/Sole Proprietorship

(] Partnership - List names and addresses of all person having an interest in the business.
(3 Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement’

Applicant's assets and liabilities are ag follows:

Assets: Liabilities:
Valua of Real Estat ANIA Mortgage/Loan on Real Estate &
Value of Motor Vehicles 28800 Loans Owed on Motor Vehicles 4
Cash on Band 1 0:0 0 Business/Other Loans Owed &
Cash in Bank 5500 Other Liahitities or Debts &
Value of Other Assets and 200 Total Liabilities &
Equpment
Total Assets 35700 / ]
INSTRUCTIOQNS:

1. “Yalue of Rea,_Estate” means the actual or estimated market value of any real property/buildings owned by the
Company Buiiness Applying for a Certificate.

2. “MottgageTonn on Real Estata” means the cutstending balance on any Mortgage, Equity Line or other Eoan secured
by the Ren! Estate ligted in Ttem 1.

3. “Nalve of Moror.Vehigles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for  Certificate.
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4. “Loans Owed gn Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in ftemn 3.

5. “Cash on Fan:[” is the tota! of actua) cash held by the Company/Business applying for a Certificate on the day this
form 15 filied out.

6. “Business/ther Loans Owed" means the outstanding balance on any small business loan or other unsecured loan
made by 2 peison, bank or business to the Buginess/Company spplying for a Certificate.

7. “Cash in Bank” means the current halance in chacking accounts, savings accounts or the like in the name of the
Company-Butiness applying for a Certificate. Do not include retirement accounts or pergonal bank account balances.

equipmen (croumputers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabiliries or Debts” means specific amounts/balances which the Company/Business applying for a Certificats
koows that it ywes to other persons or comupanyes; for example Franchise Fees. This doeg NOT include regular bills
such ag eleewicity bills, security system costs, insurance, salaries, ete.
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Proposed Rates and Charges:
- 8§08

thour
Downiown 40 airport (1 or Zper

Requested Seops: of Authority: Check all counties in which you are requesting permission to operate.

PROPOSED RATES AND CHARGES FOR SERVICE

sou) -5_05

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[[] Abbeville
(] Aiken

[] Aliendale
(] Anderson
[ ] Bamberg
[} Barwell

(] Beaufort

(] Berkeley

E] Calhoun

] Chatleston

[] Cherokes
[_] Chester

[ Chesterficld
(] Clarendon
[] Coileton

{ ] Darlington
(] Diilon

(] Dorchester
[] Edgefield
[] Fairfield

[ ] Florence

[ Georgetowm

[] Greenville
[] Greenwoed
[ ] Hampton
(] Horzy

[[] Jasper

[ Kershaw
[ Lancaster

[T] Laurens

30f8

[JLee

[[] Lexington
(] Marion

(] Matlboro
(] MeCormick
D Newbernry
["] Qoonee

[:] Qrangeburg
[_]Pickens

[[J Richland

[[] saluda

[[] Spartanburg
(] Sumter

(] Unien

[ ] Williamsburg

[] York

ﬂSmtm&
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle i3 Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based cn the aumber of seatbelts in the vehicle, including the driver's geathelt.)

[C] 1-7 Passengers, including driver

B 8-15 Passengers, inchuding driver

MAKE VEAR & MODEL VINY EMPTY WEIGHT
ToyeoTA 1917 XLE 5TDYZ 3DCEHS 839174 4540
— ‘ z

40f8
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INSURANCE QUOTE

This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Comniission, & copy of current
insurance policies ma* be reqmired. Do not provide a copy of insurance policies unless requested. Yon will not be required to
purchase insurance util vour application has been approved and an order has bezn issued by the PSC. THIS IS ONLY A QUOTE.

The following insurarice quote is for:

Se.r\-ffe,j S L,H’Y?O

Name of Applicant
7940 Carryage Lin Apt. 833 Charleston S¢ 29407
" Address of Applicant
Amount of Preminm: Limits Quoted; (See Below)
Liability Insurance & 5990 ~/ Limits gz 5,00 0'/ /6’0, 6o 0/ lf; it
The above quoted premiwm is for a term of [ - months.
Minbmum Linvits - Inteastate Only:
1-7 Passengers*® $ 25,000/50,000/25,000 * Pasgengers = Number of seatbelts in the vehicle,
msluding the driver's seatbelt
8-15 Passcngers* $ 25,000/100,800/25,060
é;cg(«)m
Name of Insfirance Campany
L343-A U (Umd!- 4 Florene, S 290
Home Office Address of Company

I, the Applicant, ar familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote mieets the minimurm insurahce Bmits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina,

NOTICE:

If you wish to self-insure your motor vehicles for lizbility and property damage, you must comply with $.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Maotor Vehicles at (803)
896-8457 or (8033 895-9903,

If you wish to apply 2s a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commisgion (WCC) provided thet you will be able to: 1) post a surety
bond or Ietter-of-credit with the WCC for a minimum of $500,000, 2) agrce to pay a yearly sclf-insurance tax, and
3) agree to pay an anrmal assessment to the South Carolina Second Injury Fund, For more information, contact the
WCC Self-Insutance Division at (803) 737-5712 or on the wely at www.wee.state sc.us/self-insurance,

5of8
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Exhibit Fit, Willing, and Able (FWA)

Sergey Y@ﬁmoﬁ&yélf
- Name of Applicant

1. Are there curreatly any outstanding judgments against the Applicant?
O Yes & No

If Yes, list judgements hers:

vz

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

(X Yes O Neo

3. Is Applicant aware: of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes O No
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Exhibit on Driver Qualifications

. Applicant understaniis that all drivers must be 2 mitirmumn of 18 years of age.

@ Yes O No

. Applicant understan:ds that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period nuast
be maintained in the Applicant's bnsiness office.

® Yes O Yo

. Applicant understands that a criminal history background check from the state where the driver currently lives

roust be tnaintained in the Applicant’s business office.
X® Yes O No

. Applicant understan.ds that all drivers operating a vehicle under a Class C Certificate must kave in

their possession when. operating a charter vehicle, a valid driver's hcense issued by the SC DMV or the current
state of residence of the driver.

® Yes O No

. Applicant understan ds that all Class C Certificate holders ate prohibited from erploying or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforsement Division or any national registry of sex offenders.

& Yes O No

7Tof8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUTTE 100
COLUMBRBIA, SOUTH CAROLINA 25210

Applicant is familiar with the provision of 5.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 frough R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1975), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) aod amendments thereto, and hereby promises compliance
therewith.

8.C. Code Ann, Section §8-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registercd or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applivant AGREES to receive futurs Commission orders related to the Applicant's authority in South Caxclina

& through the Co:nmission’s eScrvice Systom. The Applicsut authorizes the Coramission to serve its orders by using the e-
mzi] addrens a5 it appears on page onc of this Application. To sign np for eService notifications, pleass visit www.pse.sc.
gov to create a My DMS accoumnt.

O The Applicant DOES NOT AGREE to receive fiture Commission orders retated to the Applicant's authority in Soum
Carolina through the Commission's eService System,

The Applicant fur the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirro that all staternents contained in the above application are true and correct.

Fmr

Applicant’s Signature

oulhess
Title of Applicant (2.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
counTy oF _FLp lNICE )
SWORN TO BEFORE ME
day of ane ZOJE
) (D
Notary Public

Commission Expicss /W&.,,/ 8. 2033
7

Print Application
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